by

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL AYINWUN UF REALRIR UFr MIDDAUURS

| ALEDFEB 14 1951

STANDARD CERTIFICATE OF DEATH
5—.3 PRIMARY REG. DIST. NO. 3_.__..0’0 Regim-ar'.lNo.__.;..ﬂ............

436

State File No

16. SOCIAL SECURITY
- NO.

'BIRTH NO. REG. DIST. NO, —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lived. 11 & ddence before
a. COUNTY a. STATE b. COUNTY admision).
Cape Giraprdean Miasouri Peryy
b. CITY (If cuteide eorpornte Himits, write RURAL sad aive ¢ LENGTH OF || «c. CITY (if outade corporate limits, write RURAL and give townahip) U
towrahip)| STAY (ln this placs) 0 7 -
TOWN  Cape Girardeau 4 Weekg TOWN Rural St, Marys Township .
d. FULL NAME OF (If not In hopital or Jnstitution. glve street address or locatlon) d. STREET (It rarul, xive location) /
HOSPITAL OR ADDRESS
INSTITUTION St. Francis Hospital Perryville, R. 4.
3'6‘!5?:“&%5%% a. (First) b. (Mlddle) . (Last) 4, Dg}-g (Month)  (Dsy) (Year)
(Typeor Pringy  ADINA Frances: Heilig DEATH February 7,195¢
5. SEX 1 | 6. COLOR OR RACE | 7. WFD%R’ED' gﬂrEg gSRRIED. 8. DATE OF BIRTH 9.:'(‘;E (In rmn| @ wom 1;‘:: T WOk o Wl
L . {Spacify) Hours | Min.
Female White ferriod / | _January 22,1891 89 , l
10:; UEUAL OCCUPATION mmua;o:m:; 10b, KIND OF BUSINF.SSD?E_?RNy- 11. BIRTHPLACE (State or forelan country} / 12, cgmzsl:pFWHAT
e r », a¥en if rutired ! UNTRY?
HSUEEWTYS Elco, Illinois U.S.A.
Iilaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Wm. S. Davis Nora Simms B Otto B, Heilig
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) sating
the underlping cause last,

the mode of dying, stch
a2 heart failure, axthenia,

etc. It means the dis-
DUE TO (c) .

rzi

-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nanunknown) (If you. xlve war or dates of servios) . .
. None Otto E. Heilig, Perryville, Yo, R.4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg""gﬁw:li g’gﬁ
. Enter only onecausper | 1. DISEASE OR CONDITION ' T
Hine for (), (b), and () | DVRECTLY LEADING TO DEATH® () w{ﬂ m G -8 -3
ANTECEDENT CAUSES . e
*This does not meen /Q A ZZ ﬁ H TRV E -~ Sy 7

case, infury, or complica-
tion which eaured death,

-

11. OTHER SIGNIFICANT CONDITIONS

Conditioms contriduting to the death but not
related to the disease or condition causing death.

LTI X

19a. ‘DATE QF OPERA--] 19b. MAJCOR FINDINGS OF OPERATION 2. AUTOPSY?
> ' ) O
2-/4-5 ) Ut Py m‘ NO
21a. ACCIDENT (Bpecity). ﬁ CPLACE OF INJURY (ag..intraboat | (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .. -
SUICIDE ¢ bome, farm. fastory, strsst, office bldg.,¢10) L e .
HOMICIDE ‘ )
21d. TégE (Month) (Day) (Yeas) {Hoar) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "work L "W WoRk

2. I hereby

Y 'Ju;zthfu 1 last saw the deceased

oertifyl hat [ atténded the deceased from ﬁﬁr_ﬁ, 19372, 10 _?'Aﬁ#
alive on %L., IQJZZ and that death occurrel at 12 55Pm., frdm the catises and on the date siated above,

23a. SIGN

[4

24b, DATE
Feb, 9,1951

[AL . CREMA-

%ENBR
- &

Simns Cems

Zic. DATE SIGNED

24c. NAME OF CEMETERY OR ZREMATORY -

235, ADDR ¢
oot one iy |25y
2Ad. LOCATION (Olty, town, or county) - {Btate)
Eleo, Illinoias

DATE REC'D BY LOCAL

2 —g-/9 55

ADDRESS

~

(Licensed Embalmer’s E:-umn:t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No..ssessn

working under my persona! supervision.
| ﬂ/md 1

Signed
Licensed Embalmer No. 25 é é .

STgnedseesennens G esasratsetissenentraseans
Student Embalmer ?

P, O. Address__ 2,
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is niot embalmed, fact should be so stated above. ' -



